. FILED
2005 FOR PROFIT CORPORATION . Mar 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P97000002290 Secretary of State
03-21-2005 90105 028 ***150.00

1. Entity Name

SUNPOQINT APPRAISAL, ING.

Principal Place of Business Mailing Address  f TH
1927 SW 12TH PLACE 1927 sW sefH PLACE
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 50028724

— T AE AT

02232005 NoChg-F  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO ApaFa

65-0716839 Not Applicable

5. Certificate ol Status Desired 0 $8.75 Addiional

Fea Required

6. Name end Addrase ct Current Roglstercd Ag_cn: - o -t R .- - d
BLYTHE, LARRY ' :

1927 SW 12TH PLACE DO NOT WRITE
CAPE CORAL, FL. 33991 IN THlS SPACE

8. The above named enity submits this statement for the purpose of changing its registered affice or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE
Signature. typed or printed nama af registered agent and title if spplicabla. (NQTE: Regusterad Agent signatyre requiced when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contritiution. O Addedto Fees
10, OFFICERS AND DIRECTORS _E
TILE - fD
HAME BLYTHE, LARRY

STREETADDRESS | 1927 SW 12TH PLACE
CITY - S1- 1P CAPE CORAL, FL 33991

TImLE [s)

NAME BLYTHE, TINA

STREET ADDRESS | 1927 SW 12TH PLACE
CiTy-ST-2P CAPE CORAL, FL 33991

TITLE
‘NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME
SIREET ADORESS
¢ITY-ST-2IP

12. | hareby certily that the infarmation supplied with this filing doas not quality for the exemption stated in Section 118,07{3)(i), Florica Statutes. | further ceslify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the réceiver of fustee goiawergd to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant wil addrges Ball gther ike empowered. -

_SIGNATURE: O LARRY BLY THE B/f';/og 234 -573-7650

sgﬂﬁﬁ ANTFTTFED ORPRINTED NAME OF SIGNING OFFICER OR DVRECTOR Date ‘Daywme Phone #

[P —— . - . - peph - ) ————




